Undergraduate medical education is a superbly effective form of brainwashing and a remarkably poor method of instruction. Individuals picked for their intelligence and qualities of self-motivation are reduced to rote-learning automatons at the hands of teachers who seldom have any knowledge of educational principles. Put bluntly, few of those charged with the teaching of medicine have been taught how to teach. Amid widespread dissatisfaction with the product of these endeavours-factually overburdened young doctors who have to relearn the ability to think for themselves-the General Medical Council in the UK has spearheaded a radical shift in the medical school curriculum, centred on a core, special study modules for in-depth exploration of areas of interest, and integration of basic science and clinical components. Mechanisms of Diseasel, edited by three professors of medicine, with contributors from around Britain, sets out to respond to these recommendations by emphasizing the understanding of principles.
Introductory sections on historical concepts of disease and essentials of molecular and cellular biology are followed by chapters on exemplar topics such as diabetes and atherosclerosis to illustrate the link between scientific basis, disease mechanisms, and ultimately therapy. But nowhere does a medical educationalist enter into the fray to tell students how to use the book to organize their learning to best effect surely just as valuable as a description of second messengers or of cellular adhesion molecules.
Ever since medical education was 'invented' there has been clamour for change. Osler, having declared 'we can only instil principles, put the student in the right path, given him methods, teach him how to study and early to discern between essentials and non-essentials', was also forced to admit 'undoubtedly the student tries to learn too much and we teachers try to teach him too much'. So will this latest attempt to rationalize medical education have any more luck? GMC backing and the fact that these same principles are, by necessity, permeating through the ranks of postgraduate training, suggest that it should. Yet doubts remain about the practicalities. Even in the foreword, Sir Leslie Turnberg, immediate past-President of the Royal College of Physicians of London, while noting that the acceptance of continuing medical education after qualification has made it 'easier to accept that newly graduated medical students do not have to know everything there is to know about every aspect of medicine', goes on to describe Mechanisms of Disease as a 'supplement to, rather than . . a replacement for, traditional textbooks of medicine'.
Will the new medical student thus be expected to read this book and a traditional text? If so, the object of the exercise will have failed spectacularly. Perhaps a brave medical school will tell its students that this is the core book for the course, and that they need no other but will be expected to supplement their knowledge from various sources, as directed by their tutors. Better still, two medical schools might get together to conduct a controlled experiment.
In 1938, a writer in The Lancet, commenting on the then modern medical curriculum, observed 'If we add anything further let it be spare time'. Today's medical students, even with the benefit of the latest curricular developments, may yet be heard to respond 'You've got to be joking'. 
